MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-020746

DEPARTMEN [ 4
T OF PUBLIC l-lEA-I.‘I'H AND WEL A;{ ) 35’__ <; é STATE FILE NUMBER
Regi Digtrict No Primary Registration District No.

DO NOT WRITE AME - A .
ON THIS STUB NDED

1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where deceased lived. If institgtion: Residence before

. COUNTY . STATE b. COU admissi
* Me Denald *MEMigseuri™ ““""McDenald ission
b. CITY {If oufside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CIiTY Inside Limits

o TAFf City Life o myrr City il

€, FULL NAME OF (if NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
iNsTIIUTION  Heme Yes O NelR) R Ye1 No O

3. NAME OF DECEASED First Middle Last S DATE Month Day Yoar

(Type or print}
P DEATH
Edith Lener Smith June 6 _ }NQDs 5

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | ?- AGE {last birthday) [IF UNDER 1 YEAR

Fema,]_e Whlte Widowed i Divorced [ 1_25:]_5&0 8.2 Months | Days Hours Min.

10a2. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTEYLH. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during ﬁm of wnrl:mifa even if retired) cDonald GQ . Me X USA

13a. FATHER'S NAME < 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

‘2boo

DATE AMENDED

_ﬁllllam_&ldmy_mm:_ =ANn __ | _Decensed

17. INFORMANT Address

Scejumm__m;ﬁﬁyﬁm

18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b), and (c).
PART §. DEAYH WAS CAUSED BY: M / . / / / / . QNSET AND DEATH
IMMEDIATE CAUSE (a) ﬂ/ﬁ/d/ 27 yzd 4/[_ /ﬂ/_/

15, WAS DECEASED EVER IN U.5. ARMED FORCES? & SOCLA
[Yes, no, or unknown) I (If yer, give war or dates of servil

DOCUMENT

Conditions, if any, DUE TO (b}
whith gawve rits fo

&%EE"& DUE TO (<) | /%/Fl‘ﬁ V L /f/‘ﬁS/'S

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but, net relsted to the terminal PART I1l. If deceased was female was

disease condition given in PART | {a) there a pregnancy in last 90 days.
‘ j/.'./{/// [DV--[ DNOJDUnknawn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOWURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
0 m]

20¢. TIME OF Hour Month, Day, Year
<7 INAURY ,a.m, i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

LI -2t

20d. INJURY OCCURRED 0. PLACE OF INJURY (2.0, In or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidp., et.)
NOT WHILE AT WORK O “/ A - /

. . - :
21. | attended the deceased from. M‘f‘d last uwﬁnbve

~ Deisth occurred  at. of the date stated sbove, and to the hest of my knowledge, from the causes stated.
il

22a. SIGNATURE . S 22b. ADDRESS N + 22c. DATE SIGNED

/
/s £-/0-63
“Z3a. BURIAL, CREMATION] ) ) . 23d. LOCATKDON (City, town, or county) (State) .
REMOVAL (Specify) .
Burial

-—t\ad LA
24, FUNERAL-DIRECTOR

MEDICAL-CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

-{Licensad Embalmer's Statement on Reverse Side)




\\ % >
S‘I'A'I'EMENT BY I.lCENSED EMBALMER

Nt N -
“ o, P Y ~

: YN A
| hereby certify that the body whose .name is recorded on the reverse side of this certificate was embalmed by me,

or by _ . S Student Embalmer No.

working under my personal supervision.
Student Slgned

Signature: of Student Embalmer
Licensed Embalmer N06 \ f\%
. P 0. Addresio NSO NAANY

Nofe:- The+above- MUST BE SIGNED BY THE L!CENSED EMBALMER m hls OWN HANDWRITING. (Failure to comply

-

with the above constitutes’ grounds for revocation of Iucense) B~

i 4 eic -l BT

If this body' i€ not embalrned fact should bé'so stated ‘above!*




